The Expanded Programme of Immunisation (EPI) has been a worldwide success; about 80% of all infants are being vaccinated. A number of anthropological studies have discussed reasons behind the active demand for vaccinations and injections in general. One issue that has been discussed in many of these studies is to which extent injection techniques correspond to indigenous perceptions and practices of prevention and therapy. This paper explores relations and resonances between a local incision technique practised by a herbalist in the village of Kéru in Burkina Faso and the vaccination services provided by a rural health centre. The two health care services are compared as social situations and as medical practices. The paper is based on 10 months of eldwork including interviews with patients and healers, case studies and participant observations. Results show that the technique of penetrating the skin in order to mix medicine directly into the blood ts well with local understandings of bodily processes. Furthermore, vaccination as a preventive measure where children's bodies are worked upon in order to infuse health into their bodies corresponds with other indigenous practices. The two kinds of vaccination practices might in uence one another and the popularity of both kinds of vaccinations, it is argued, must be understood within the larger context of parents' concern with their children's health in the world of Kéru.
Introduction
Worldwide, the Expanded Programme of Immunisation (EPI) launched in 1974 has to a large extent been a success. It is estimated that today about 80% of all infants are being vaccinated against BCG, polio, DPT and measles (Wright, 1995) . For many reasons it has not been too dif cult to convince parents that immunisation is important for the well being of their children. Parallel to the positive response to vaccination campaigns there has been a massive demand for injections for curative purposes. The popularity of injections is often problematic and leads to unsafe injection practices wrong treatment procedures, overmedication, etc. (Reeler, 1990) . A number of anthropological studies have focused on various social and cultural factors behind the demand for injections in general (Reeler, 1990 (Reeler, , 2000 Wyatt, 1992; Birungi, 1994; Whyte & Van der Geest, 1994; Van Staa & Hardon, 1996) and vaccinations in particular (Nichter, 1990 (Nichter, , 1995 Stree and et al., 1999) . One aspect, which has been discussed in many of these studies, is to which extent injection techniques correspond to indigenous perceptions and practices of prevention and therapy.
This paper seeks to explore relations and resonances between a local vaccination technique practised by a herbalist in the village of Kéru in Burkina Faso and the vaccination services provided by a government health centre. a The two health care services will be compared as social situations and as medical practices and their use of common techniques as well as their overall concern with strengthening of children's bodies will be discussed. The paper is based on 10 months of eldwork among Bissa people in two villages in Boulgou Province in the southeastern part of Burkina Faso. Data were collected through participant observations, semi-structured interviews with villagers about perceptions of health, illness and therapeutic choice and actual illness episodes were followed. In addition, interviews with a wide range of local health care specialists (herbalists, diviners, traditional birth attendants, marabouts, b etc.) and with health care personnel at the nearby clinic were conducted.
Background
Immunisation programmes do not have a long history in Africa, but the practice of vaccinating against speci c diseases is not a new phenomenon at all. Variolations against smallpox were actually practised in West Africa long before it was introduced in Europe. Cotton Mather, who learned about the practice from his African slave, wrote the earliest known report on variolations in West Africa in 1716. Cotton Mather later introduced it in the American colonies. Also Mungo Park, who travelled along the Niger river in the late 18th century, recorded the existence of variolations in Gambia (Imperato, 1977) . Variolation was not practised as a common preventive routine, but was only performed during outbreaks of smallpox. White's historical study of local responses to western medical techniques in Colonial Africa depicts a mixed picture where some populations welcomed injections as a medical technique while other people reacted with hostility. However, missionaries and government of cials reported a signi cant increase in the popularity of injections in the 1920s after the development of drugs against syphilis and jaws where signi cant improvements could be seen even after an incomplete course of treatment (White, 2000) .
While variolations have been abandoned, other indigenous techniques of penetrating the skin and rubbing various herbal or mineral products into the wounds are concurrently practised in many parts of Africa. Cicatrisation with knifes or razors as well as scari cation with subsequent cupping have been reported in many of the classical anthropological eld studies in Africa (Imperato, 1977; Turner, 1967 , Janzen, 1978 Buckley, 1985) . According to Imperato, variolations were in many areas referred to in the local languages as 'indigenous vaccinations' (Imperato, 1977, p. 170) . While it may not be so interesting to discuss which technique came rst and where, it might be more relevant to examine the dynamic processes and resonances between so-called indigenous practices and innovations introduced from outside. After a short description of two vaccination practices, the one performed by Mariam Salemporgo, a local herbalist in the village of Kéru, and the other performed by the government health clinic in Tenga, a neighbouring village, similarities and differences between the two practices will be discussed. It will be argued that the popularity of state vaccinations is not only a result of cultural reinterpretation of the technology of vaccination, but that in uences are owing both ways.
Local demands for vaccination
Mariam Salemporgo is a healer in the village of Kéru in the southeastern part of Burkina Faso. She is a middle-aged woman living with her husband, her son, his wife and children in a small compound not far from the market place in the village. As a local vaccinator (vaccinatrice) in Kéru, she specialises in prevention and treatment of stomach problems in children by rubbing herbal medicine into incisions on the children. Mariam has learned her skill from her grandmother, who also practised as a healer. She vaccinates children every Monday morning and at 6.30-7.00 am, mothers are already waiting with their children under the shelter outside Mariam Salemporgo's compound.
At the government health centre located in Tenga, vaccinations against common childhood diseases are offered twice a week. Here too, attendance is high-in fact interest in the vaccination programme is keener than use of regular curative services. The popularity of both kinds of vaccinations re ects a particular interest of the community in vaccinations. In a discussion of community demand for vaccination Nichter distinguishes between active demand for vaccination services and passive acceptance, where active demand entails adherence to vaccination programmes by an informed public which perceives the bene ts of and need for speci c vaccinations. Passive acceptance denotes compliance: passive acceptance of vaccinations by a public which yields to the recommendations and social pressure, if not prodding, of health workers and community leaders (Nichter, 1995) . However, the demand for state vaccinations in Kéru is not an informed demand in the sense that villagers know exactly which disease each vaccination prevents against. Rather it is a social demand where parents' request for vaccinations is based on a perception of a general bene t regarding the health of their children. c
Incisions as vaccinations
While villagers are waiting outside Mariam Salemporgo's compound, she prepares her medicine inside her courtyard. She has collected branches from a number of local plants in the bush outside the village and burnt some of the bark from these plants into charcoal. She pounds the charcoal on a broken piece of calabash until it becomes a ne-grained powder. One Monday morning, the rst patient is a boy of about two or three years who enters the compound with his mother. His stomach is swollen and this is what the vaccination is going to treat. d If he is not treated, he will become too thin, says Mariam. He is sitting on his mother's lap during the treatment. Mariam uses a razor blade to make about 30-40 small cuts at the boy's stomach. She then takes some of the prepared powder and smears it on the stomach mixing it with the blood, which is running down. The boy cries intensely, but Mariam performs her treatment with rm routine in about four to ve minutes. Mariam hands a piece of cloth to the mother and they put it around the stomach of the boy. The boy is put to the breast of his mother and he quickly calms down.
In this case, the technique of 'vaccination' is used as treatment; the boy already has a swollen stomach and the family has therefore decided to consult Mariam. In other cases the same vaccination technique is used as a preventive measure. e To the question of what she does if the treatment fails, she says that she has never experienced that "nobody returns because of failed treatment. I have con dence in my medicine, it is a gift of my grandmother, it is my treasury". f Another Monday morning two siblings are vaccinated. The girl who is about eight years old is rst. She starts crying a bit before Mariam actually begins the cuttings because she already knows the treatment; this is her second time. Girls are supposed to get four of these vaccinations while boys must have three in order to complete the vaccination schedule. The mother of the children has brought a new razor blade for the vaccination. The girl stands up and a friend holds the girl so that she cannot move while Mariam makes the small cuts on the stomach. The girl moans the name of the man holding her every time Mariam makes a cut. Again Mariam makes about 30-40 cuts in the stomach, the blood runs out and she smears the medical powder onto the stomach. In addition she puts a little of the powder into the girl's mouth four times. The next patient is the boy who is about 10-11 years old. Having observed the treatment of his sister, he starts crying loudly. This is his rst treatment. The man holding him from behind really has to use force to hold him while Mariam makes the cuts on his stomach. After the cuts he also gets a little medicine in his mouth, three times, as is the number for males. These two children do not have swollen stomachs and they are not ill at the moment. They are vaccinated in order to prevent the illness called Lougouré, which literally means 'the side of the stomach'. According to Mariam, "a child might be born with the disease, might fall ill if not purged regularly, or if a child just after an enema is breastfed before defecating".
A third patient this morning is an infant of about two months of age. The mother wants the child vaccinated against Niula/Liula. Liula literally means 'bird' and is a well known disease in this region. Some villagers explain that the illness is called 'bird' because the symptoms are like 'birds apping of wings' (convulsions), others explain that it is caused by a bird ying above a child or a pregnant woman sleeping outdoors at night. Again Mariam uses a razor blade to make cuts on the body of the baby. As the mother did not bring a new razor blade, Mariam reuses the one brought by the mother of the siblings. In this case she not only cuts on the stomach but also on the forehead, chest, loins, wrists and the upper side of the feet. The mother holds the crying baby while Mariam quickly makes the cuts. The same powder used in the previous case is smeared into the bleeding wounds and a piece of cloth is put around the child who is afterwards allowed to breastfeed.
Parents have to pay Mariam for her service; for girls the payment is 220 CFA (Communauté Financière Africaine; 220 CFA 5 0.2057 GBP) and a hen, and for boys it is 165 CFA ( 5 0.1542 GBP) and a cock. g Mariam is a popular healer; she runs her clinic once a week and always she has patients. She is not only consulted by people from her own village, but also people from neighbouring villages attend her clinic. Mariam is the only local healer in the village who vaccinates children. The local health care system in this part of the country is characterised by a fairly large number of local healers who are specialised in treating speci c symptoms: diarrhoea in children, jaundice, fevers, etc. Some of these are lay people like Mariam; others are religiously trained marabouts. Like Mariam, the majority of these specialists use local herbs, which they nd in the surrounding bush and prepare themselves. h Mariam only addresses two diseases: Lougouré and Liula with her vaccination. In the case of Lougouré she vaccinates both as prevention and as treatment while Liula is only dealt with as prevention.
State vaccinations
Burkina Faso was the rst African country to use the measles vaccine, starting with a mass vaccination campaign in 1962. Measles vaccines were continued during the 1960s mainly during mass campaigns, but the coverage remained low. The Expanded Programme of Immunisation (EPI) was started in 1980-1981, and in 1983-1984 the new revolutionary government with support from UNICEF launched 'Vaccination Commando' as a mass campaign. The purpose of the campaign was to serve as a catch-up operation in order to allow EPI to focus only on immunisation of newborn children. Vaccines against measles, yellow fever and meningitis were included in the campaign. The key messages about immunisation to the public were that it protects the family and is part of the mother's duty to her children, that it builds a strong country, and that it will make children 'as strong as a Commando' (UNICEF, 1985) . i The revolutionary government was overthrown in 1987, but the immunisation coverage has remained fairly high in Burkina Faso. Today, immunisation is part of the Primary Health Care Programme, and in the rural areas vaccination services are provided by health personnel at public health clinics (CSPS: Centre de Santé et de Promotion Sociale).
At the government health centre (CSPS) situated in the village of Tenga, about 3 kilometres from Kéru, a vaccination programme is offered as part of the mother-child health services. This includes tetanus vaccinations of pregnant women and a child vaccination programme against tuberculosis, polio, diphtheria, pertussis, measles and yellow fever. j Sometimes, special campaigns are launched if there is a risk of an epidemic outbreak of a speci c disease-for example, meningitis. Women are advised to come for the rst tetanus vaccination in the rst trimester of their pregnancy, and the child vaccination programme starts in the rst two months after birth. The trained birth attendant runs the antenatal and under-ve clinic at the health care centre two mornings a week. Small children are vaccinated and weighed for growth monitoring and if the child is below 80% of weight for age, the mother is advised about good child feeding practices.
On the mornings of vaccinations, the level of activity is high. Pregnant women and mothers with their small children come early and sit outside the clinic waiting for their names to be called out. The women are usually nicely dressed and the children wear clean clothes when attending the clinic. Going to the clinic on vaccination days is an event for many women; it is a welcoming break from the daily routine and it gives them an opportunity to talk with other villagers. The wife of my eld assistant follows her vaccination schedule even on days where she expects visitors. To her, a visit at the health centre is also a social event; it gives her an opportunity to visit her mother who lives close to the centre. Every person who is enrolled in a vaccination programme gets a vaccination card or booklet where all vaccinations are noted and dates for future vaccinations indicated. The villagers value these small booklets; they are kept safely in the households as are the identity cards and the women do not forget to bring them to the clinic.
The birth attendant responsible for the antenatal care and the child vaccination programme at the health centre in Tenga, who originates and has been trained in another province, says that it is not dif cult to recruit villagers for vaccination. "The problem is to get pregnant women to come as early as the rst trimester of their pregnancy but when they nally show up, they usually keep the vaccination schedules set up for them." The birth attendant is also satis ed with the attendance in relation to the child vaccination programme. At the rst vaccination, mothers get an appointment for the next vaccination. "The women usually keep the appointments if work in the elds is not withholding them. It is during the rainy season where there are lots of activities that the women don't come for consultations because they are busy working on their elds." At the health centre they don't have gures for the actual coverage of the immunisation programme, but they register the number of vaccinations performed. The birth attendant registers the number of children (0-11 months) vaccinated for the rst time. Comparing this gure with the total number of population and an estimated annual increase in population of about 2.8% indicates an almost 100% coverage (these gures are only rough estimates and cover only the rst vaccinations of the vaccination schedule).
While the staff at the health centre expresses satisfaction with the attendance for vaccinations, they are not content with the general attendance at the clinic. They complain that villagers often come too late, that they come after having tried local medicine or that they wait to come until they have their next appointment for vaccination even though the child might be ill. In most cases, some kind of self-medication is usually tried out rst, either herbal medicine or allopathic medicine bought at the private market. In other cases, local herbalists are consulted. Only if the symptoms persist or they are very acute is the staff at the government health care facility consulted.
Relations and resonances between the two vaccination practices
The incision making technique where herbal medicine is rubbed into cuts made on the body is an old practice, k while the state vaccination programme was introduced into the community relatively recently. However, in the last few decades the two practices may well have in uenced one another. The dynamics between innovations introduced from outside and indigenous practices have been documented extensively in a number of studies-especially in relation to injections and pharmaceuticals (see Reeler, 1990; van der Geest & Whyte, 1988; Birungi, 1994) . While some researchers emphasise the 'cultural reinterpretation of new technology' (Bledsoe & Goubaud, 1988; Etkin et al., 1990) , I think it is more fruitful to conceive in uences as owing both ways. So-called indigenous practices are not static, but adjust and change continuously in the response to changing social and cultural conditions. Incision both shapes and is shaped by experience with state vaccinations, and both must be seen within the larger context of parents' concern with their children's health in the world of Kéru.
Seeing the two kinds of services as social situations, there are certain similarities. Both Mariam and the health centre have xed clinic days (once or twice a week), and they both operate with waiting times for their patients. Both Mariam and the clinic staff use instruments, which are manufactured and imported: razor blades, and syringes and needles. And in both cases, the patients have to pay in cash (the chickens demanded by Mariam can be substituted for cash). It is likely that Mariam over time has integrated aspects from the government system into her own practice, for example, the weekly clinic day.
However, there are also important differences: Mariam is a local Bissa and is running her 'clinic' from her private home, while the staffs at the clinic are non-local government employees posted here for a couple of years before they are transferred to other health centres. The architecture and the construction materials of the health care centre also signi es that this institution is non-local, whereas Mariam's house is built of local materials and resembles all the other houses in the village. As representatives from public space, the birth attendant also wears a uniform and keeps written records of the vaccinations.
As medical practices there are also parallels between Mariam's consultations and those offered at the clinic. In both cases, the vaccinations are directed towards children and they concern speci c diseases. They also both offer a schedule of vaccination: at the public clinic a series of ve vaccinations is offered small children, while Mariam's schedule requires three vaccinations for boys and four for girls. However, while Mariam uses the same medicine for prevention and for treatment, there are clear distinctions at the health care centre between vaccines and medicine for curative purposes. Both Mariam and the villagers use the term 'vaccination' for both preventive and curative incisions, whereas the health care personnel distinguishes clearly between injections as vaccine and injections for treatments. l Another very important parallel is the technique of vaccination itself in which the body is pierced so that medicine can be introduced. m My eldwork data show that local understandings of pathological processes in relation to a number of illnesses focus on some kind of weakening of the blood of the patient. For example, in conversations about drinking water, villagers often say that if a person drinks dirty water (the de nition of dirty water is water with caterpillars or visible dirt), the dirt will mix with the blood and make the person ill. 'Dirty water' does not correspond with 'blood' or 'dirty water poisons the blood' are common explanations. Blood must be strong. Strong and healthy blood has a strong red colour while pus from wounds or abscesses is called white blood. Black blood smells and is a clear sign of serious illness. Any kind of weakening of the blood is dangerous because it implies weakening of the whole body. Treatments where medicine is directly mixed with the blood reverse this process and help to strengthen the blood. Mariam says that the medicine she smears on the bleeding wounds will mix with the blood and eventually the sickness will be expelled from the body with diarrhoea. In other words, it is important that the medicine/vaccine mix directly with the blood.
The technique at the health care centre is perceived similarly: medicine is injected directly into the body, it mixes with the blood and helps strengthen the normal bodily processes. Injections are also favoured over other methods of drug taking in curative care by villagers in Kéru. Injections are perceived to be ef cient in therapy and an effective method to strengthen the body in preventive care. A focus on local understandings of bodily processes and the role of the blood might help us to understand some of the reasons why vaccination as a technique apparently is so popular.
Moving beyond speci c aspects of technique and body perception, it is important to recognise the general emphasis on preventive measures in Kéru. Although Mariam also performs the vaccinations as therapy, quite a few parents consult her at moments where their children are not suffering from a disease. n They consult her because they want to ensure their children good health. o This is also the case when mothers take their infants and small children to the health clinic for vaccinations and growth monitoring. They are concerned with the health of their small children and they are willing to spend half a day, and a total of 500 CFA ( 5 0.4675 GBP) to get their children vaccinated.
However, vaccinations are not the only measure taken by parents to ensure the health of their children. Parents continuously take precautions and actions in order to protect their children. Another very important preventive measure practised in this area is to give small children enemas regularly. Some infants are purged several times a day, others on a daily basis. The frequency is reduced with age, and stops when the child is about three to four years. An enema consists of either plain, boiled and cooled water or water boiled with speci c herbs. The liquid is either blown into the anus by the mother who lls her mouth with the water or it is administered with a little rubber pump. The water or the herbal liquid is believed to clean the interior of the child's body. According to the parents, the enemas give the children a good appetite and strengthen them generally. A number of different herbs collected by the mothers themselves in the bush are used. Herbs used in one household are not identical with herbs used in another household but the practice of giving small children enemas is widespread. As mentioned above, the disease Lougouré, which Mariam vaccinates against, is thought to come if mothers do not give their small children enemas. This preventive practice is documented in other parts of the country as well. Curtis et al. found in a survey among 2775 mothers with children below 36 months in Bobo-Dioulasso that 78% of these mothers were purging their young children (Curtis et al., 1993) . p The popularity of vaccinations and the common use of enemas or purging both indicate that parents are very concerned with the health of their small children and that they continuously use preventive measures to strengthen the children's bodies. Vaccinations, whether those performed by Mariam Salemporgo or those performed at the health care centre, and enemas are actions practised directly on the children's bodies at times when the individual child is not necessarily sick. Many of these practices are concerned with a cleansing of the interior of the body and of purifying the blood. Herbs and allopathic medicine clean the interior of the body, and in some cases the illness is expelled through diarrhoea, as Mariam explains is the case with the boy who has 'balloon stomach'. q
Conclusion
In this paper, I have described parallels and differences between two popular types of vaccination practised in Kéru: a local incision technique and the state immunisation programme. I have argued that resonance between the two practices also correspond with local understandings of bodily processes and good childcare. The technique of penetrating the skin either through cuttings or injections in order to mix medicine directly into the blood ts well with local understandings of bodily processes. Furthermore, vaccination as a preventive measure where children's bodies are worked upon in order to infuse health into their bodies corresponds with other local practices such as the practice of giving small children enemas regularly. These factors might be some of the reasons behind the social demand for state vaccinations and explain why the preventive services of immunisation are more popular than the curative services offered at the health clinic. r However, innovations might not only be accepted by a local population because they correspond in one way or another to local practices and perceptions; they might also be attractive because they come from outside. Things, technique or technologies are sometimes welcome because they are new and in one way or another are af liated with modernity. The 'Vaccination Commando' campaign in the early 1980s played on a direct relationship between being a good revolutionary citizen and letting one's children being vaccinated.
Pharmaceuticals are used extensively in Kéru, not only at the government clinic but also within the informal sector. Informal drug dealers sell drugs at the market, and individuals sometimes purchase a small stock of medicine in order to sell them by the piece from their private household. Pharmaceuticals are called 'medicaments du blanc' by villagers in Kéru, indicating that these products originally come from the white people, from outsiders. The popularity of the immunisation programme offered at the health centre might also have to do with the fact that the health centre represents modernity. The architecture of the clinic is different from the local architecture, the birth attendant wears a uniform, the vaccines are coming from outside and the vaccination booklet which is always well kept almost becomes an icon of the personal relation to the state. s Health workers are critical of the local incision practice rst of all because there might be a high risk of infection. The use and reuse of non-sterile razor blades, the smearing of a home-prepared medical powder, with perhaps unclean hands, directly into bleeding wounds is not seen as good practice. From a health worker's perspective, the numerous incisions might also be seen as causing unnecessary loss of blood. Likewise, the health workers also consider the frequent enemas given to small children who risk dehydration as a harmful practice. Paradoxically, some of these local practices might actually facilitate acceptance of the state vaccination programme. Not only the vaccination procedure itself, but also the whole idea of having a programme of prevention/ promotion of child health is an underlying principle of local childcare. The practice of having weekly day(s) of consultation, where patients have to wait outside the clinic and the idea of having vaccination schedules, is now a local practice, which supports a process where villagers are socialised to be users of health services. And Mariam might continue to be popular because she is able to absorb and adjust her own practice to a changing social and cultural context. t From the perspective of health planners it is interesting to discuss how to build on underlying principles to encourage good health practices. u In Kéru, I think, the general concern for preventive measures which motivates parents to bring their children to the health centre at times where the children are not sick could be a good basis for the introduction of other preventive measures. The whole idea of having a vaccination schedule, which has to be completed, might also serve as a good basis for reducing the dropout rates, which in many places has proved to be a big problem. Regarding the harmful practice of purging small children, it could be a possibility to build on the idea of cleansing the interior, and recommend oral ingestion of liquids, for example, herbal tea, v to substitute the enemas. Finally, in order to sustain the demand for vaccinations and increase the coverage, I think it is important to involve communities themselves in health programme planning and decision making.
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Notes (a) Kéru is a synonym. (b) Marabout (Muslim holy man): man who possesses certain religious quali cations. (c) Stree and, building on Nichter's discussion of acceptance, argues for a distinction between 'acceptance', 'social demand' and 'non-acceptance', where social demand is based on a perception of a general or speci c bene t from the health services and usually grounded in the trust in the biomedical system "which may or may not coincide with trust in the health services" (1999, p. 1709 ). (d) The health centre might diagnose this boy's condition as Kwashiorkor. (e) After the treatment the mother was convinced that the disease was removed from the stomach of the boy. Unfortunately, we don't have further information (yet) about the outcome of the treatment as this case was registered towards the end of the eldwork period. (f) From an interview with Mariam Salemporgo on 17 December 1996. (g) CFA is the West African currency; 100 CFA 5 1 French Franc (approximately 0.0935 GBP).
The calculation of money in Bissa and Moré is a bit complicated. The counting unit is ve, which means that in order to express the amount of 5 CFA, one will use the number one. The 165 CFA corresponds to 33-three is the number for males, and the 220 corresponds to 44-four is the number for females. The numbers three and four contrast maleness and femaleness throughout Africa. (h) See Samuelsen (1999a) for an in-depth description of the health care system in Kéru. (i) The campaign was organised through Committees for the Defence of the Revolution (CDRs) who had replaced the previous political structure at all levels. (j) This is part of the Expanded Immunisation Programme. UNICEF estimates coverage of 77% for tuberculosis among children under ve years, 48% for diphtheria and 44% for measles in Burkina Faso (UNICEF, 1994, p. 52 ). (k) In Burkina Faso as in other parts of West Africa scari cation has been used both for treating illness and for cosmetic reasons. Many adults in Kéru have scars on their cheeks, the pattern of the scar indicating clan/ethnic af liation. Today, it is illegal to perform this kind of scari cation. (l) Interestingly, villagers also distinguish between the two in relation to injections at the health centre; the vaccinations are called 'vaccinations' while injections as therapy are called piqûre. (m) Reeler's review on the popularity of injections also note that crossing of body limits with the needle, combined with the ritual of lling the syringe, may be evaluated as powerful by local populations and she draws a parallel between injections and traditional body piercing rituals, e.g. scari cation in Africa (Reeler, 1990 (Reeler, , p. 1122 ). (n) Considering the ndings from Fosu's study (1994) in six African countries showing that between 23% and 68% of sick children are not taken for medical visits, it is interesting that parents actually bring their healthy children for vaccinations. (o) Children up to the age of about three years are perceived to be in a liminal phase, where they gradually reduce their af liation with the world of the spirits and situate themselves in the world of humans. See Badini (1994) and Samuelsen (1999b) . (p) Many parents also purchase amulets from the local marabout for their children in order to protect them against illness and other misfortunes. In Kéru this is not only a practice among Muslims, also Christians get amulets for their children. (q) See Samuelsen (1999b) for an in-depth description of local therapeutic practices among Bissa. (r) I have in this paper not discussed the ideological aspects of state vaccinations and local vaccinations but focused more on similarities and differences between the two as social situations and medical practices. However, I think that the popularity of both kinds of vaccinations is nested in a common ideology of prevention. (s) Both Mølsted (1995) and Birungi (1994) see the interest in injections as a quest for modernity and in Mølsted's analysis vaccinations almost become a way of embodying the nation-state.
(t) Landy de nes this as role adaptation, where elements of ideology and behaviour patterns of the impinging culture are adopted to enhance therapeutic ef cacy, and even to strengthen the curer's status in his own society (Landy, 1977) . While Landy analyses role adaptation of "traditional curers under the impact of western medicine", operating with a distinction of before and after the contact, I will argue that role adaptation or adjustment is a continuous and gradual process which might occur among all kinds of curers in different societies experiencing changing social, cultural and economical conditions. The curer's status is also dependent on the kind of capital they possess in the social eld. In short, on could say that Mariam Salemporgo is high in social and cultural capital, while health workers in the public sector are relatively high in symbolic capital, to use Bourdieu's conceptual framework (Bourdieu, 1994) . I am currently working on a more in-depth analysis of the local health care system in this region using Bourdieu's analytical framework. (u) Nichter (1990) provides several examples of this from his work in South Asia.
(v) Herbal teas are often used in cases of illness, especially stomach problems.
